PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Food
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P99000020348

B/ UIRED

Signature of

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accep! the obligations of Section §07.0505, F.S, or 617.0505, F.S.

Date //—/—03

Registered Agent

L)ZW,&

REGISTERED AGENT MUST SIGN-Y"

1. Corporation Name Q\x e F\E_
WY STHRON
COMMUNICATIONS X, INC. AL
s
Bo
TR
Principal Place of Business Mailing Address
MIRAMAR FL 33025 MIRAMAR FL 3025
: SO0 2 G ems0
If above addresses are incorrect in any way, line through incorract information and entar correction below. D AT TS =0 LR w3 S0
2. New Principal Office Address, |t Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified - -
- e ’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03]04’1999
5. FEI Number Applied For
City & State Cily & State 650901949 Not Applicabie
- : 6. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Naiesumnssiis
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
§ Nama of Officers Street Address of Each . .
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | ARMSTRONG, CLYDIA M 8408 MIRAMAR PARKWAY MIRAMAR FL 33025
P,
r
e TR h&ﬂ'& il
ST >
- - -~8-~Name and Address of Current Registered Agent . 9. Name and Address of New Fleglstered Agent
Name &
Clygiac M. B g
I & (o s‘rrom £
SPIEGEL & UTRERA, P.A. Streat Addréss (P.0. Box Number is Not Accgptabla) g
343 ALMERIA AVENUE HOQ Mirera r_c‘g’ rkuucu»( 3
CORAL GABLES FL 33134 Suie, Apt. ¥, Ete. ©
City . State | Zip Code
Mivame i FL [ 23095-2952

11. | certify that | am an officer or dlrector or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The Infermation indicated
on thig application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

W-/-03 TS50 09942

Date Daytime Phone #



COMMUNICATIONS X, INC

November 1, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

Dear Sir or Madam:

Please know that Communtcations X, Inc. did not received the two pror uniform
business report (UBR) notices sent by your office.

Sincerely,

Clydia M. Armstrong
President/CEQ

“ ) - + e

8408 MIRAMAR PARKWAY MIRAMAR FL ,33025 2852
7‘1>Ho;~rr 954 450 8962 D FA\ 95‘4«450 8962 S

kN




